' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

"DOCUMENT # L00000005267 ecretary of State
1. Entity Name 04-07-2003 90608 006 ****50.00
TAMPA REALTY GROUP, LLC
Principal Place of Business Mailing Address .
377 NORTH B STREET 3717 NORTH B STREET
TAMPA FL 33609 TAMPA FL 33509
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BO-3643675 Applied Far
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. .Name and Address of New Registered Agent
' Name
MILLER, RANDELL M
315 SOUTH HYDE PARK AVENUE Street Address (P.G. Box Number is Not Acceptable)
. TAMPAFL33e08 , :
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agant and title it applicaple. (NOTE: Registerad Agent signatura required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
. Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Delete | Rt ‘ CJchange [ Addition
NAME SEIDENBERG, DAVID- NAME
sTReeT 4D0RESS | 3717 NORTH B STREET STREET ADDRESS -
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP
THLE MGRM [ Dakete TITLE [ change  [3 Addition
NAME MORRIS, J. MICHAEL NAME
stReeT aD0AESS | 3717 NORTH B STREET _ STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-21P
TITLE I Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS e I STREETADDRESS | . i} e e e
coy-sT-zp | T o o o - CiTY- s1-7P ’ T
TITLE O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [T pelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP /’ CITY-§T-ZIP
11. | hereby certify that the information i i i oes not quality for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report is true ang/acc ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgpa whkred {0 execute this report as required by Chapter 608, Florida Sta\utes
- =D /—// /; 1
SIGNATURE; i) 1 /03 SIB.825 - DA

, OR AUTHORIZED REPRESENTATIVE Cate Baytima Phone #

SIGNATURE AND TYRE! Nt

:

CR2E083 (10/02)



